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[ Abstract ] Objective To explore the relationship of ultrasonographic and mammographic

characteristics with expressions of ER,PR and HER-2 in breast ductal carcinoma in situ ( DCIS). Methods

The clinical, pathological, ultrasonographic and mammographic data of 49 cases of DCIS in the First Affiliated
Hospital of Shihezi University from January 2010 to March 2014 were retrospectively analyzed. x test was used
to detect the correlation of age, ultrasonographic and mammographic characteristics with the expressions of ER,
PR and HER-2. Fisher’s exact test was used to detect the correlation between the diameter of mass and the
expression of ER, PR and HER-2. Results The positive rate of ER, PR and HER-2 was 81.25% (26/32),
87.50% (28/32) and 68.76% (22/32) in DCIS group with mass ultrasonographic characteristics, 8/17,
8/17 and 10/17 in DCIS group with non-mass ultrasonographic characteristics. The positive rates of ER and PR
in mass group were significantly higher than those in non-mass group (x> =6.110,7.356;P=0.013, 0.007) ,
while HER-2 positive rate showed no significant difference between two groups (x*=0.483, P=0.487). The
positive rate of ER, PR and HER-2 was 60.61% (20/33), 75.76% (25/33) and 75.76% (25/33) in
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mammographic calcification group of DCIS, 14/16, 11/16 and 7/16 in mammographic non-calcification group.

HER-2 positive rate in mammographic calcification group was significantly higher than that in mammographic

non-calcification group (x*=4.872,P=0.027), while there were no statistical differences in positive rates of
ER and PR between two groups (x> =2.512, 0.031; P =0.113,0.860). There were 18 patients with

calcification found by ultrasound, accounting for 54.54% of the patients with calcification found by

mammography (33 cases). Conclusion ER and PR are highly expressed in DCIS with mass ultrasonographic

characteristics, and HER-2 is highly expressed in DCIS with mammographic calcification characteristics, which

may provide guidance for the individualized diagnosis and treatment in clinic.
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